














 
Market Plan Response Statement/Testimony 
Submitted by Catherine Benjamin - Bovell 
 
.  In the past few weeks much information has been circulating regarding the possible 
closure of in-patient services at the New York Manhattan Campus. It is believed that this 
came from a preliminary review by the CARES commission on the Market Plan 
submitted by VA Networks. This has raised serious questions from many veterans, 
service organizations, families, employees and elected officials as to whether this is the 
best alternative to promote enhanced services. I offer the following to be considered in 
the final review process and the decision to accept, modify or reject the Market Plan 
submitted by New York Harbor Healthcare System in Network 3 

Access: 1 
Many of our veterans come to the New York Campus for comprehensive care 
because it is much more accessible to public transportation.  A large percent of this 
population is the frail elderly with caregivers/spouses that are in similar medical 
condition. Also, our large number of veterans that are homeless and mentally 
compromised would find a change in location to be a significant hardship. Statistics 
will show that many veterans who live outside of Manhattan (primarily Brooklyn) 
utilize services at the NY Campus, which reflects patients’ commitment to travel to 
an accessible location in order to receive quality comprehensive care.  
 
Familiarity:2 
Many of the older veterans have had long standing relationships with the healthcare 
provider and the current environment.  We should not lose sight of the fact that our 
veterans are rapidly aging and as they age, familiarity is not only a source of comfort 
but also a matter of predictability and trust in the system. If the recommendation 
results in changes in the care delivery system,  staff must be prepared to provide 
emotional and supportive interventions during every encounter with the veteran.  
 
Confidence:3 
Because of our long standing and loyal affiliation with one of the world’s renowned 
medical facility, New York University Medical Center veterans and their families 
have developed trust in knowing that they would receive the best cutting edge 
treatment modalities. It is well documented that people travel from across the nation 
and abroad to come to NYUMC for care.  Our veterans do not want to trade in the 
confidence and ongoing opportunities to be the recipient of best practice in the 
delivery of quality health care.  
Workforce :4 
Knowing quite well that many of our (VA) professional and skilled employees are 
aging and are caregivers of aging families, I urge that care be taken to provide 
appropriate assistance and support to this group, if and when relocation of work site is 
recommended.  Similarly, employees in the childbearing age and raising young 
children should be given equal attention in meshing family needs with employer 
expectations, which when well blended will promote “Patient and Employee 
Satisfaction” and the VA as the Employer of Choice”. 
 
Let me take this opportunity to thank the Commission for inviting me to the public 
hearing and to give this testimony.   
 



LOCAL COUNCIL OF NURSING PRACTITIONERS, 
UAN / NYSNA, BROOKLYN CAMPUS 

ADDRESSING THE “CARES” COMMISSION SEPTEMBER 17, 2003 
 
On behalf of the Registered Nurses at the Brooklyn Campus of the NYHHS, I welcome the “CARES” 
Commission to VISN 3. 
I also welcome the opportunity to speak to you today. 
In preparing for this day, I visited the web site recommended in the letter of invitation.  Hoping to gain more 
accurate and new information to make relevant comment.  I chose to start with the table of contents and list 
of references. 
In studying these list I selected those topics I believed would be of most interest to nurses.  Seven chapters 
and three appendixes were chosen: 
 
1 – Chapter 4: Enhancing Access to Healthcare Services 
2 – Chapter 5: Enhancing Outpatient Care 
3 – Chapter 6: Ensuring Inpatient Capacity 
4 – Chapter 10: Health Care Quality and Need 
5 – Chapter 12: Reducing Vacant Space 
6 – Chapter 18: Optimizing Use of Resources 
7 – Chapter 19: Extended Care Improvements 
Appendix A: VISN Market Plan Summaries (VISN 3) 
Appendix D: Access Planning Initiatives by VISN (none from VISN 3) 
Appendix E: Capacity Planning Initiatives by VISN 
 
     That’s what started out as my point of reference.  The material was non-complicated and easy to read.  
However my review did not go as planned.  Before I completed my second review of chapters four and five, 
where they discuss how the study of access to care at one facility was compared to that of another facility, 
and that, that study was done over a period of three years.   Also noting how much travel time was required 
to access care and services at these facilities.    At this point I realized that these access and travel concerns 
are also issues for the nurse, especially when developing a plan of care with a patient, that involves follow-
up.   
I believe it was chapter five that mentioned workload, new technologies, and changes in enrollment, the 
impact of private healthcare providers and Medicare.  Then the question was asked, what will this all mean 
to the present aging population and the new veterans coming from active duty? 
 
     This is when my purpose for speaking here was redefined.  I realized that nurses as well as veterans are a 
unique group.  That as professionals we need not forget that as nurses, we are people too.  As a union 
representative my concern in this matter is that Secretary Principi will keep in mind that there is a 
significant group of “key” people involved in the delivery of healthcare to our veterans, and that group is 
comprised of “Registered Nurses”.   No matter what the healthcare arena, hospital inpatient units (Medical, 
Surgical or Intensive care) Outpatient, CBOC, LTC, ER, OR, Psychiatry, or Rehab.  The R.N. is a key 
member of any staff providing care to the veteran.   It is most important that the nurse be able to provide 
that care in a safe and healthy work environment. 
 
      To in no way minimize the VA’s goal to ensuring proper use of resources in providing appropriate, 
efficient, quality healthcare to our veterans (upon which the RN has significant impact).   I must draw your 



attention to some other events that will definitely affect the healthcare outcomes for many of those same 
veterans, which the projected CARES plan seeks to provide for.   Which is the nursing shortage.    
I was provided with the following information.  By the year 2020 the projected shortage of registered nurses 
will reach 29% (from U.S. Gov. Health Resources and Services Administration, 2002).  According to a 
study by Linda Aiken, there is a clear link between staffing levels and patient success, – for every additional 
patient over 4 in a nurse’s workload, the risk of death increases 7% for surgical patients, (Linda Aiken, 
JAMA, Oct. 23, 2002).   Those are the projected figures, but we are experiencing almost crisis proportion in 
our facility right now.  Nurses have voiced the following concerns. We are also an aging workforce. Some 
nurses chose early retirement others resigned, but with some incentive might have reconsidered. They also 
state that morale is low, both in the inpatient and outpatient areas, and believe this hinders our mission and 
goal of excellent care and patient satisfaction.  Every nurse wants to provide safe, quality healthcare to 
his/her patient.  However a stressful work environment does not inspire or promote quality care.   
 
 .  We acknowledge that change is inevitable, and can be beneficial.  However, in order to be successful, the 
change plan must be one that is well thought out, documented and invites input from those who will be 
affected by the change.  What we do today should not end here. 
In this climate of worldwide instability, an organization with staffing needs must consider its retention 
program.  For nurses, this is just as big a drawing card as the recruitment program.  In fact in some instances 
it is just as important if not more.     
Nursing Management reports ongoing efforts to recruit registered nurses.   However I am asking Secretary 
Principi to promote and build an even greater program for the retention of nurses in the VA.     
  
Martha Cureton-Childs, Vice President 
Council Nursing Practitioners, Brooklyn Campus 
 
 
  
 
 
  
















